conditions for learning. On the other hand, the attempts to engage students may also distract from learning: in my daily dialogues with teachers and educators, I often hear the 'complaint' about the new generation of learners: 'that everything should be fun and (visual) entertainment and that students' attention is difficult to hold without it.' From this viewpoint, one might argue that it is good to see that there was no decline in knowledge despite engaging learners more. Empirical studies with better outcome measures on knowledge retention and deep understanding are necessary to show us how this may work.
I think this issue of PME, with the papers introduced above, shows that the generation of learners of today and tomorrow needs to feel connected, interacted, and engaged and will then work hard and have fun! A helpful paper in this context may be the recently published 'Twelve tips for facilitating Millennials' learning' in Medical Teacher [6] .
The factors affecting engagement and motivation of teachers in an academic hospital setting were studied by Van den Berg et al. In their valuable paper, they found that feedback on teaching performance is one of the strongest predictors for teaching engagement. The teachers' age, and therefore their belongingness to a certain 'generation group', did not seem to influence their results [7] . When comparing these results to the overview given by Busari, there seems to be a discrepancy. Busari says that: 'Baby Boomers (born: 1945-1964) may feel insulted by feedback'. However, 'Gen X'ers (born: 1965-1984 ) feel more at home with feedback and are less/not dependent on immediate and continuous feedback'.
Understanding the complex nature of different generations' relationships to medical education, in my opinion, calls for developing a more thorough theoretical background. More empirical studies are needed to support the idea of groups of different generations. It may well be that differences are not so much related to certain age groups as more to individuals.
Dekker et al. at least show in their empirical study that, at an individual level, inappropriate behaviours in student-teacher encounters are perceived in a variety of ways. They found differences between groups of students and teachers on written vignettes describing misconduct and (sexual) harassment, but no clear pattern emerged. The authors propose, as a practical implication for medical education, that teachers and students discuss vignettes on unprofessional behaviour together, with the purpose of creating more awareness of professional boundaries in relationships and differences in perceptions [8] . This suggestion does fall into place with how Millennial learners (if we can still refer to them as such) prefer to learn: in dialogue and connection with peers and teachers [2] while being able to express their fears, hopes, and stress in a secure arena [3] .
This issue-written by and for our next generation of health care professionalscontributes to the ongoing dialogue of making our domain become more and more future proof. I sincerely hope you enjoy the readings and please join in whenever you feel your ideas, innovations and research contribute to our dialogues. PME strives to engage, interact and connect with you, our readers and authors, continuously.
